Prevalence of obesity is still growing in many metropolitan areas, as well as other accompanying chronic diseases, where nutritional status is a relevant health issue. The rise of associated comorbidities related to obesity is prompting government agencies and scientific institutions to develop national policies and guidelines to reduce the increase of body weight in the population. In this sense, websites with a world-wide access appear to be an affordable instrument to contact people, which could be envisaged as a suitable tool in the prevention and the treatment of obesity and comorbidities. For these reasons, the present study aimed to determine the association between on-line self-reported perceptions of eating behaviour and weight status and food intake in the Food4Me cohort.
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A sample of 2404 volunteers was selected from individuals who showed interest in the Food4Me study, and signed the informed consent forms to participate in the study through the website (www.food4me.org) in seven European countries. Information about socioeconomic status, medical history, dietary habits and food intake was collected using a questionnaire and participants rated their eating behaviour and health self-perception using Likert scales. Exploratory factor analysis and Cronbach's alpha were used to select items for further analysis. The responses to the selected questions were computed into a score and the results were examined through regression analysis to test associations with reported body mass index and food intake.
From the initial questionnaires, two sets of 8 and 3 self-perception questions ("8Q" and "3Q" respectively) were chosen to be analysed. The computed scores presented an inverse association with reported BMI before and after adjustments for age, gender, physical activity level and smoking habits (8Q: β = −0·198, P < 0·001, r 2 = 0·15; and 3Q: β = −0·266, P < 0·001, r 2 = 0·18). Furthermore, the scores were associated with the reported intake of several food groups, the association with fruits and vegetables intake (8Q: β = 0·252, P < 0·001, r 2 = 0·09; and 3Q: β = 0·221, P < 0·001, r 2 = 0·07) being the strongest. The results suggest that the self-perception of eating behaviour, collected by an on-line instrument, may be a useful and feasible component of a screening tool for the determination of nutritional and dietary status in metropolitan population with internet access in order to provide tailored health assessment and precision nutrition.
